AFP AND SURVEILLANCE 


AFP 


A clinical syndrome characterized by 
> rapid onset of weakness of limbs 


> accompanied by weakness of respiratory 
muscles and difficulty in swallowing 


> progressing to maximum severity within 
1 to 10 days. 
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GLOBAL POLIO ERADICATION INITIATIVE 

> AFP is defined as sudden 
onset of weakness of a limb or 
paralysis over a period of 15 
days in a child less than 15 


years. 


CAUSES 


> Results from involvement at any point in the 
motor unit. 

> Common causes include 
GBS, poliomyelitis,transverse myelitis,traumatic 
neuritis, nonpolio enteroviral illnesses, post 
diphtheritic neuropathy. 


CamScanner + ligb å> gual 


D/D OF AFP 


1. Motor_neuron. 
A. Poliovirus 
B. Other neurotropic viruses 
2. Peripheral nerves 
A. Acute Guillain-Barre syndrome (GBS) 
B. Porphyria 
C. Toxic neuropathies 
Arsenic 
Nitrofurantoin 
Heavy metals 
Thallium 
Diphtheria 
Collagen disorders 
Neuromuscular junction (NMJ) disorders. 
Myasthenia gravis 
Drug-induced neuromuscular blockade 
Organophosphorus poisoning 
Botulism 
Animal venoms and toxins (snake bite) 
Hypermagnesemia 
4. Muscle 
A. Periodic paralysis 
B. Hypokalemia 
C. Rhabdomyolysis 
D. Inflammatory myopathies 
5. Critical illness neuropathy and myopathy 
6. Acute myelopathy 
A. Spinal cord infection 
+ Viruses and retroviruses 
Rabies 
Herpes simplex virus-2 
HIV 
- Bacteria 
Tuberculosis 
Brucellosis 
Mycoplasma 
Borellia 
+ Parasitic 
Neurocysticercosis 
Hydatid disease 
* Fungi 
B. Compressive myelopathy 
Trauma 
Epidural abscess 
Hematomyelia 
Spinal cord infarction 
Tumors 
Idiopathic transverse myelitis (post or para-infectious) 
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POLIOMYELITIS 


> Highly infectious enteroviral disease. 


> Virus transmitted through faeco-oral route > 
multiplies in the intestine > invades the nervous 
system > causes paralysis. 


> Age at onset <5 years. 


> Presents as acute febrile viral meningitis syndrome 
with meningeal signs, headache,malaise,GI symptoms. 


> Motor signs develop within 1 to 4 days 
-start with severe myalgias. 
-asymmetric. 
-lumbar involvement > cervical. 
-spinal cord involvement > brainstem. 
-no sensory deficit. 
-paralysis within 1 — 2 weeks. 
-atrophy appears rapidly, 
progresses over several weeks. 
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> Diagnosis by isolation of pathogen from 
stools. 


> CSF — neutrophilic pleocytosis 


| 


lymphocytes and monocytes 


Protein content raises over time,becomes 
normal by 6 weeks. 


> Electrophysiology studies to differentiate polio 
from GBS (acute denervation,reduced compound 
action potentials.) 


> MRI shows increased T2 weighted signal in 
anterior horns and cord swelling. 


Polio like illness due to non polio 
viruses 
> Non-polio entero viruses like coxsackie 
A7,enterovirus 71,japanese B virus,westnile 


virus,tick borne encephalitis cause damage to 
anterior horn cells resulting in AFP. 
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AFP SURVEILLANCE 


> Poliomyelitis is targeted for eradication. 


> Highly sensitive surveillance including 
immediate case investigation and specimen 
collection are critical for the detection of wild 
poliovirus circulation and for documenting the 
absence of poliovirus circulation for polio-free 
certification. 


> All patients with acute flaccid paralysis should be reported to 
Surveillance Medical Officer of World Health Organization. 


> Every case of AFP within the last 6 months has to be reported. 


> Additionally, other conditions which need notification are: 
e Isolated facial palsy 
e Isolated bulbar palsy 
* Unproved hypokalemia 
e Neck flop 
Floppy baby 
e Flaccid hemiplegia 
Encephalitis 
Postictal weakness (Todd’s paralysis) 
* Postdiphretic polyneuritis. 
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“Detailed medical history, 


examination & investigations are 
done 


P f = Collection & transportation of 
Cases are investigated 


immediately, usually 
within 48 hrs of 
notification, by a trained 
medical officer 


stool specimens 

= Search for additional cases & 
outbreak response in affected 
community 
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-60days follow Up examination 
-Analysis of laboratory results 


= Case classification 


Stool Specimen Collection 


>For every cases of AFP, 


2 stool specimens are collected (at least 24 
hours apart) 


> Ideally within 14 days of onset of paralysis 
(optimal time period for detection of polio virus) 


> Should also be collected in any late-reported AFP 
case upto 60 days from the day of onset of 
paralysis. 


CamScanner 3 Lógó å> gusa 


> Voided stool sample is preferred. 

> Each specimen should be 8 g each. 

> Enema or purgatives are not recommended. 

> Collected in a clean, dry, screw-capped 
container. 

> Labelled and transported in the ‘cold chain’ 


Poliovirus Isolation 


> 2 types of cell lines are used: 


— RD cell lines (derived from human rhabdomyosarcoma; 
favour the growth of all enteroviruses) 


— L20B cell lines (favour the growth of only poliovirus) 


>If cytopathic effects appears in L20B cell line, 
the isolate then goes for neutralization test to 
determine the serotype (type 1,2 or 3) of the 
poliovirus by using appropriate antisera 


> Intratypic differentiation test is done to 
determine whether the particular isolate is 
wild poliovirus or vaccine poliovirus. 

> All wild poliovirus isolates undergo genetic 
sequencing. 
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>A case is classified as polio if wild poliovirus is 
isolated from the stool specimen. 


> Others undergo additional investigations & are 
classified as compatible with polio or 
discarded as nonpolio AFP. 


THANK YOU | 
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